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ICD-10 Implementation Overview
O Definition of ICD-10 ‘

O Regulatory Requirements

O Benefits of ICD-10 Implementation

O Provider Impact
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What is ICD-10?

O 10t revision of standard medical code sets used for:
v" Diagnosis codes used by all providers in
health care settings (ICD-10-CM)
Procedure codes used for hospital claims and
inpatient hospital procedures (ICD-10-PCS)
Classification of medical code sets
Does not affect use of CPT or HCPCS
Required by HIPAA

Regulatory Requirements

HHS published final regulations (45CFR 162.1002) on January 16, 2009

MDCH recognizes the compliance date of thus all
MDCH planning efforts will adjust according to this new timeline.

All HIPAA covered entities must use ICD-10

Services rendered on and after must use ICD-10-CM and
ICD-10-PCS

ICD-9 codes, based on date of service, will continue to be sent and received for
some time
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Take Home Message!

Why ICD-107?

ICD-9 codes don’t provide the needed detail
ICD-9 has obsolete groupings of disease families
Provides additional detail for better analysis
Modernized terminology for:

v" New conditions
v" New treatments
v New technology

Better information for public health, quality measures and bio-
surveillance




What Changes with ICD-10?

OMore extensive than a yearly code update

O Requires changes to most clinical and
administrative systems and processes

O Could result in changes to reimbursement
and coverage

Let's Look at an Example

ICD-9 Code- E917.0 - Striking against or struck accidentally in
sports without subsequent fall

ICD-10-CM- Sports injuries now include sport and reason for
injury

So what does this mean?

7/9/2013
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Now 28 possible ICD-10-CM W21
codes for E917.0 |

unspecified type
waion
wei o3
weios
weios
weioe
weio
wei s

cleats helmet
[JET [ sports equipment
unspecified sports equipment

Provider Impacts

More detailed medical documentation will be required to support
the new code set

Codes will be more specific
Payments may be impacted by the code selected

Provider staff must be familiar with the new coding and how it
impacts your business

CPT and HCPCS Codes will not be affected
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MDCH Timeline

Testing
July 2013 to
September 2014

Take Home Message!

Deadline October 1,
2014.
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ICD-10 Resources

O www.michigan.gov/5010icd10
v" MDCH specific information including FAQs & other links
v GEMS Viewer
v' Email: MDCH-ICD-10@michigan.gov
v Telephone: 1-800-292-2550

www.CMS.gov/ICD10
www.WEDI.org
www.AHIMA.org/icd10
www.BCBSM.com/icd10

CHAMPS Profiles




CHAMPS Profiles

O Domain Administrator
O Assign or remove domain and profile access
O CHAMPS Full Access

O Provider Enrollment (PE), Prior Authorization (PA),
Eligibility, and Claims

O CHAMPS Limited Access

O View only PE, Full for PA, Eligibility, and Claims
O PA

O Access to PA only

CHAMPS Profiles

O Eligibility Inquiry

O Access to Eligibility only
O PE Access

O Full access to PE
O View PE

O View only access to PE
O Claims Access

O Full access to Claims

7/9/2013



CHAMPS Navigation

il
(= Select the Profile - Windows Internet Explorer.
Welcome EENSSS——

CHAMPS

Community Health Automated Medicaid Processing System

Select a Domain: |

Select a Profile:

Select the appropriate.
profile from the.

7/9/2013
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Domain Administrator
Adding Users

11
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{2 Welcome to MMIS - Windows Internet Explorer

(Server wrui301.86 - Buidh RE_42 282012 12

./ Trusted sites v R100%

{2 Welcome to MMIS - Windows Internet Explorer

Enter the Single Sian On (550)
User | 1D of the user to be added,

Provider Domain:[ 4=
Start Date: [03/26/2012 | =

Expiration Date: [12/31/2009 | =

Profile(s).

Selected Profiles*

/ Trusted sites.

12
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Domain Administrator
Updating Domains

13



omain and Domain Administrator profie.

Select Domain Name from menu and

£

Manage
Filter B | DomainName ¢ ||%

(=] Ay

0

[Testser, Provider

[ Juatsat, uatsgt

| Viewing Page 1 1

Path: Provdr Portalf Usertist/
User Login TD: testuserp00L

st nomeYprovider - Tyestuser

i G omee >

Emaiphe_baylesses@yshoo.com |+ Phone Humber: 3658675309 =
S — o —"

Remarks: ‘

Selected Profiles*

100335 EDT

7/9/2013
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Provider Portal

main and CHAMPS Full Accesspre

Provider

Track Application

Manage Provider Information
Initiate New Enroliment

n
Archived Documents
Claims
Claim Inquiry
Submit Professional
Submit Dental
Submit Institutional

Eligibility Inquiry

PA Request List
PA Inquire

15



Provider

Managing Provider Information

Admin
Archived Documents
Claims.
Claim Inquiry
Submit Professional
Submit Dental
‘Submit Institutional

Member

Eligibility Inquiry
T S
PA Request List
PA Inquire

7/9/2013
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{2 Sub Menus - Windows Internet Expl

((@eames

then click Manage Provider.

Choose an Optio
anage Pr@ Modify Provider Information

Provider Enrollment Enroll Providers

Enyionment; 501 2 : OHi09/2012 11

+/ Trusted stes

Welcome IESEEE—_— o hoy . in and CHAMPS Full Access pr:

Path: Provider Portal/ Faclity Modification 5PV

Close || Undo Update
ViewlUpdate Provider Data - FAO

Step

Step 1: Provider Basio Information

step 2: Losations

step 3: Specialties.

Select 3
Step 4: Livenses and Certifications You will have to complete Step 10
and 111if

s
e E— Snanaes v the appicason Sep e [ e o mormaten. |

through 9.
Step 6: Associate Billing Agent 1

Step 7: Ownership Details. Josr1er2008

step 3: Taxonomy Details losr1sr2008

step 9: View Servicing Frovider Details Josrrer2008

[Step 10: Complets Modifioation Cheaklist 10113011

ojojojojojo|jojo|o|ojo|o

Step 11: Submit Modifivation Request for Review losris72008

17
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Admin

Viewing Archived Documents

v

in and CHAMPS Full Accesspr

Track Application
Manage Provider Information
Initiate New Enroliment

Claims.
Claim Inquiry
‘Submit Professional
‘Submit Dental
‘Submit Institutional

Eligibility Inquiry

P e
PA Request List
PA Inquire

18
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Inbox
‘Welcorne mm " You have logged-n with E———— o= 2] CHAMPS Full Access profie.

Click the My Inbox tab and then
click Archived Documents.

Choose an Option: /
My Inbox w System Alerts

Change Profile To Select a Profile

HIPAA To Manage HIPAA transactions

' View Archived Correspondence and Remittance Advice

: OHi09/2012 11

./ Trusted sites v R100%

4
(= Welcome to MMIS - Windows Internet Explorer

iomain and CHAMPS Full Access profi

Path: Fravider Fortal] Document List Fage

| Filter2 |

Document Type

per 34
Elgibiity Services Paper 834 Ho documents Found ¢
Francial Services Correspandence
Managed Care Paper 820
Medicaid Payments 503 Documents. Select Document Type and Filter.
Medicaid Payments FD622 (Medicaid Payments Paper RA and TPL

Medicaid Payments Paper RA Recovery are 2 of the most commonly
Carr used)

</ Trusted sites

19
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{2 Welcome to MMIS - Windows Internet Explorer

Inbox.
‘Welcome IS Y01 have oooed- it ———————— =i i CHAMPS Full Access profie.
Path: Provider Portal] Doaument List Page

ame 6/2011 |03/11/2012 DFilter2 |
ry |

L Towament Type

MPrPaper RA loarz212011 02:35:00

mP~Paper RA loara122011 10:32:01

mnpaper R loarzer2011 12:20:08

MP~Paper RA har22011 23:58:15

mP~Paper RA Joas1 172011 20:33:31

mP~Raper R Josi16:2011 11:00:21

2 0813041 EDT

./ Trusted sites v R100%

Bllling Provicsr KEL: 1111111111 Wame: Example 0. Provider ENTN: 010101010 Pay Cycle: R Numbar: 75057381 R Dats” 07/1212008

FINANGIAL ADJUSTMENTS
Adjusiment Type Fravious Balance Agusiment Amount Remaining Balance

CLAIM SUMMARY

Tatal Appraven Total AguEtza Total Pain

WarranvETF % 000032298 WaranEFT Date: 071272009

]
T

7508677600000003

20
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Blliing Provider KPET111111111 Name: Example 0. Provider EINTIN: 010101010 RA Number: 75057521 RA Date: 0711202009

Gross Ad) 1D Orlginal TEH Submitter ID Revanus  PPS Gty Approvad Catsgory Remark
Banaflclary Nams TCN Rendering Procedure  DRG Amount

Bansflclary ID Type of 8l Provider NEl  Date(s) Moditier  APC

Patlent Account &

Madical Resora &

Patient, One 310918410083841000 12T D307/2008-03/0772008 sa0.00 Pal
0085124282 i1
0005711862

310918410062843001 0¥OT/2008-030T/2008 ss0.00 Paid

Patient, Two 310918410003215000  1ZSETE 12/09/2008-12/09/2008 $1.857.00 Denisg

0022332423 i

00C£268322
310918410003215001 1208/2008-12008/2008 5375.00 133,23, 1
310918410003215002 1208/2008-1200/2008 s80.00 . 133,23, 1
310918410003215003 1208/2008-1200/2008 $1.452.00 123,23,

31.88

Patient, Three 310913410083343000  yznesmrm 10/43/2003-1013/2008 $50.00

03260485 EIREREERN]

0DDE1EEDT2
310916410062848001 101132008101 2/2008  11721-59 se0.00

Patient, Four 310918410095313000  1Z04SETE 0929/2008-08/29/2008 $60.00
0DD8a52450 TN
0oCsas0T2

310318410015312001 09/28/2008-0828/2008 580,00
Patiert, Five 310918410020325000  {ZUSES D2/03/2009-02/0372009 s87.00
0028338250 HIH11

0006334707
310918410020326001 0203/2009-020312008 ss7.00

Patient, Six 310915410083845000 1 Z0USETE 10/14/2008-101412008 $150.00
0025066713 11111111
00CE1€0542
310916410058845001 1014/2008-10 4/2008 s20.00
310918410058845002 1014200810 4/2008 sa0.00

T508677E00000004

Stop Getting Paper RA by Mail

(2 Business Process Wizard Modification - Windows Internet Explorer

Last Modification Date: Last Review Date
step 1 Proviser Basic normation osir512008 fosirsrzaos

[roz12005 1202008

osr1672000 osr672008

07252011 o201t

5tep - tode of Claim submission osirarz008 Foserz008

Siep 5. Associate Bllng Agert. [ronazo1e Fiozsrzont

ER—— osi1512008 osrsrz008

Step 5 Txonomy Detals osi1512008 osisr2000

st2p - View servising Provider Details osir512008 osirsr2008

step 10: Complete Wodifoation Cheskist [ronazons fozsrzot1

E E EE E EEEE E EE

step 11 subrmt ocification Reaquest fo Roview osi1672000 osrs72008

I
|

21
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Provider Location List - Windows Internet Explorer

o Wit 010 5 CHAMPS Full Access profi
Path: Provider Portal] Faclity Modification 8PW

And Operational Status: | Actve
Location Type. ——Location Detals
—tl fick on the current
rimary Practios Location Primary Practice
jon.

[Primary Fractice Location

+/ Trusted sites - Rioow

{2 Welcome to MMIS - Windows Internet Explorer

in and CHAMPS Full Accessprofi

|

Facility Details: 1
State Faciliym:| | Flecal Year E“m: . Licensed Medicaid Bedisy | |
Licensed Medicare Bed(s):| | canssd M“‘““’i‘”me‘ﬁ;’:f::ﬁ: 1 Ventilator Dependent Unitfs): | |
SwingBed(sl:| | Acute Care Bed(s):| | Li“’"‘*ﬂ‘lg;:"i:‘::: 1
emporarily Non Available:| | Distinct Part Unit: ¥
| Add ddress |

J

| And Operational Status| actve v | [Go]

Start Date End Date
av av

102112008 1263112088

122901982 12311288

1202911582 12312988

] [piman Pay 1o 122011982 [12:0172090

o |vievingPage1 | [1

-/ Trusted sites

22
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{2 Welcome to MMIS - Windows Internet Explorer
— — e ey

ain and CHAMPS Full Access profi

Status: Approved

. is requi 0 on in line TWO.
(For example: DEPT 222 or DEPARTHENT 222, DRAWR 1111 or DRAWER 1111)
1 i is requi i i Line THREE. (For ATTH )

Addresslinets | |- Addresstine2 [ ]
(Enter Street Address or PO Box Orly)
Address Line 3:

StatelProvince: WA v -
Country: (e sTaTes - [ ——

+/ Trusted stes

Claims

Inquiry

23
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=

domain and CHAMPS Full Access prof

Provider

Track Application

Manage Provider Information
Initiate New Enrollment

in
Archived Documents

Submit Dental
‘Submit Institutional

Member
Eligibility Inquiry

Prior Authorization
PA Request List
PA Inquire

{2 Sub Menus - Windows Internet Explorer

iain and CHAMPS Full Access profie.

Path: Provider Pol

tab and
then click Inquire Claims.

Choose an Option:

Claim Submission Claim Submission

Manage Claims

Inquire Claims

RA List

(= Sub Menus - Windows Internet Explorer
R —"

24



inand CHAMPS Full Access pr

Path: Provider Portalf Inguie Claims.

t D

ecipien
Referral Number
Rendering Provider NPT
e

Beneficary ID

Diagnosis Code
JRP 1D

HIPAA Version
Invaice Date
Invoice Type

Inquire Clai

Criginator Plan D
PA Number

Pay Cyde Date
Payer ID

Path: Frovider Fortalf Inuire Claims

e
Claims Fiing Indicator
Consumer ID

Line Approved Amount
Line Item Control Number
Viedical Record Number

Other Payer Adj Reason Code

Patient Account Number

Oral Cavity
Original TN
Originator ERN
Originator Plan 1D

Other Payer Ad) Reason Code

PA Number
Patient Account Number
Pay Cyde Date

Payer ID

Place of Service

Procedure Code

Provider Report Group Code
RA Date

Referral Mumber
Related Plan 1D
Remark Code
Rendering Provider NFT
Revenue Code

Submission Date
[TCH Load Date
[Tooth Number L etter
Tooth Surface

IType of 8il

Units

Warrant/EF

et v 301,86 - B R 4

mein and CHAMPS Full Accesspro

Filter By : | From/To Dates

v |[ovarzona [2312000 | And|Resson code

(%

| And | remark code

|

| With Status|

| In|Cisim v| Get al

Click the TCH to view the claim or

Claim Status.
av

‘Approved Amount Pay Cycle Date
av av

ason Code
av

click Save To XLS. Clicking Save

ToXLS :358.47]

Paid

52,948 43022512010

142, 145

ikienio data fields you searched for toa =1

Paid

52,815 4302252010

0110172010 358.47)

Paia

52,691 430212512010

0110172010 112010 §7,258.47)

Paid

52,895 430212512010

0110172010 1212010 §7,258.47]

Paid

83,124 43022572010

0110172010 o1z1rz010 57,358.47|

Paid

53,477 430212512010

0110472010 112010 §7,258.47)

Paid

52,845 43022512010

o10172010 lo12172010 57,358.47

52,595 420212512010

]

0110172010 biai2010 57,308.47)

52,565 430212512010

Inzas

ojojoojojoic|ojo|o| o

[

0110472010 1172000 §7,268.47)

52,165 430212512010

142, 128,108

175, maca, 24 18z

evingpoge iz [2 [0l pasecoun

/ Trusted sites.

7/9/2013
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.
File Download

Do you want to open or save this file?
MName: pgInquireClaimsProviderList. s

Type:  Microsoft Excel 97-2003 Worksheet
From:  sson01.mdch.state.mius

open | [ Seve ] [ Coned

While files from the Intemet can be useful, some files can potentially
ham your computer. f you do not trust the source, do not open or
save this file. What 's the risk?

P1 (- % v
Al B [ € D [ E ] F [ G [ H [ 1 T [ ® [ © =
1 TCN From Date ToDate  Submitted Charges Claim Status Approved Amount Pay Cycle Date Reason Code Remark Code 3
| 2 [3110(01/01/2010 01/31/2010 '$7 368 47 Adjusted 53,9443 02252010 "142 N246
| 3 73110(01/01/2010 01/31/2010 $7.358.47 Adjusted "$3.373.43 02/25/2010 42 N246
| 4 73110001/01/2010 01/31/2010 $7,368.47 Adjusted "$1.885.43 02/25/2010 42 N246
| 5 [3110(02/01/2010 02/28/2010 "$6 646 36 Adjusted  52,913.84 03252010 "142 N246
| 6 "3110(02/01/2010 02/26/2010 $6.646.36 Adjusted "$2.475.84 03/25/2010 142 N246
| 7 73110(02/0572010 02/28/2010 $6.176.88 Adjusted "50.00 03/25/2010 42 N246. N5
| 8 "3110(02/01/2010 02/28/2010 $6,646.36 Adjusted  52,942.84 03252010 "142 N246
| 9 [3110(02/01/2010 02/26/2010 "56.646 36 Adjusted  '52.863.84 03252010 "142 N246. N58
| 10 "3110(01/01/2010 01/31/2010 57.978.47 Adjusted "$3.147.50 03/25/2010 142,22 N246.N196
| 11 73110(02/11/2010 02/28/2010 $4,272.66 Adjusted  '51,593.54 03252010 142,16 N246, N329
| 12 [3110(03/01/2010 03/19/2010 "$4 632 66 Adjusted  '52,04354 04/22/2010  "142,142 N246 NGB
| 13 "3110(03/01/2010 03/31/2010 $7.358.47 Adjusted "50.00 04/22/2010 142,146 M76, MAB3, N246, N58
14 [3110003/01/2010 03/31/2010 §7,978.47 Adjusted "$3.626.43 04/22/12010 i N246
15573110(01/15/2010 01/31/2010 '$6,113.37 Credited 51,394 50 04/08/2010
15641107 02/05/2010 02/26/2010 "56,176.68 Credited "50.00 05/06/2010
15774110° 01/01/2010 01/31/2010 57,978 47 Credited "$3,147.50 05/06/2010
1360 3110(02/01/2010 02/28/2010 '$6,646.36 Denied %50.00 04/15/2010 142,16 N146, N246
361 73110(03/01/2010 03/31/2010 37,358 47 Denied "50.00 04/15/2010 16,31. B9 N329.N130, N143
136273110(03/01/2010 03/15/2010 $3,323.18 Denied "50.00 04/15/2010 142,16 N146. N246
36373110 03/01/2010 03/31/2010 '§7,978.47 Denied 50.00 04/15/2010 142, 146, 16,142, 22 M76, MAG3, N146, N246,\196, N53
364731101 02/01/2010 02/26/2010 "56.646 36 Denied 50,00 04/29/2010 "8 N30
36572110 03/01/2010 03/31/2010 $7.978.47 Denied "50.00 04/29/2010 142,16.22 N146. N246 N196
3662110 02/01/2010 02/26/2010 '$7.206.36 Denied 50.00 04/29/2010 142,16 N146, N246
36773110 01/01/2010 01/31/2010 59 461 68 Denied 50,00 04/22/2010 2218 MA04 N30
3663110 02/01/2010 02/26/2010 36.646.36 Denied "50.00 04/29/2010 133, 16,18 M47 N30
36973110 01/01/2010 01/31/2010 57,368 47 Denied "50.00 04/29/2010 133,16,18 M47,N30
37073110 01/01/2010 01/31/2010 '57,368 47 Denied 50,00 04/29/2010 142,16 N146, N246
37173110 02/05/2010 02/26/2010 '$6,176.88 Denied "50.00 05/06/2010 "8 N30 -
st 2 nel Y
Ready B[O 00 O——D—&)
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{2 Welcome to MMIS - Windows Internet Explorer

folder lcon o select
Service Line List from
Menu.

TeN:[E Claim Type: T - Nursing Facility

Original TCN: No of Lines: 1

[
Type:[o J=F ][ ][ = Medicare: N

Adjustment Source: Pricing Rule:
Bereficiary0: |- Gosthiame: |
Gender: - # DoB:[ |-
Patient Control Number: | | * Medical Record Number: [ |
Benefit Plan:
Billing Provider ID: [ | *Type: © * Taxonomy: 314000000X From Date! *
Attending Provider ID: [~ | *Type: |/ * Taxonomy: Referral#:| |
Pay To ProviderID: |- | : [r Authe |
Operating Provider ID: [ |
Other Operating Provider
D:
Rendering Provider ID:[ |
Referring Provider ID:
Patient Status:

Admit Source:
Admit Tvne:

Source: HIPAA
Related Cause:
Commercial: N
Claim Status: Paid

P8

To Date: 1212010 | *

Total DRG OutLie
) |
Total APC OutLier. |

Payment:

(2 Service Line List - Windows Internet Explorer

+/ Trusted stes

o Trusted stes

7/9/2013
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(= Welcome to. Windows Internet Explorer

HeaderTOE: 311 10003 000
Line TCE 311 10003 001
Beneficiarv ID: 0033

Service Line Detail:

TCN:311 10008 001 lai i Source: HIPAA
Adjustment Source: i : [ 0] Claim Status: Paid
Pricing Rule: Nursing Facility Pricing
Beneficiary ID: 0039 Last Name: First Name:

der: Female DOE 03/03119 Age:
Benefit Plan: Nursing Home

Operating Provider ID: Type:
Other Operating Provider ID: Type:
Rendering Provider ID: Type:
Referring Provider ID: Type:

Auth #: PRO#: Referral#:[ |
Service From Date: Service ToDate:| |

Pracedure Code:[ ] Woditiers:t: [ 2 [ %[ Ja[_] Procedure |:|

Description:
Submitted Procedure Code:| | Submitted Modifie: Characters Remaining: [** |
Revenue Code: = !
Manual Units:| | BilledUnits:[ [ -

Claims

Submit

28
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{2 Welcome to MMIS - Windows Internet Explorer

iain and CHAMPS Full Access profi

Provider

Track Application

Manage Provider Information
Initiate New Enrollment

Admin
Archived Documents

PA Inquire

+/ Trusted stes

(2 Sub Menus - Windows Internet Explorer

Welcorne IR You have o domain and CHAMPS Full Access profie.

Click the Claims tab and
then click Claim Submission.

|ichoose an Option: _—~"
@Sume

Manage Claims

Claim Submission

Manage Claims

Inquire Claims

Inquire Claims

RA List RA List

0410972012 11,5220 EDT

/ Trusted sites

29



{2 Sub Menus - Windows Internet Explorer

= e —

1 it ——————————————— o 2d CHAMPS Full Access profi

Submit Professional

Submit Institutional

Submit Dental

Search Template Search Template

+/ Trusted stes

(= Welcome to MMIS - Windows Internet Explorer

Close | [ submit Claim

Professional Claim: A

| [Seve ss Tempiate | [Reset

Note: Asterisks (*) denote required fields. Billing Instructions
Basic Claim Info
PROVIDER INFORMATION

BILLING PROVIDER INFORMATION
rovider I0; “Types 17 + Tasonomy Codet ||

@) s the Billing Provider also the Rendering Provider? OYes @No

PROVIDER
erovider 10: [FzzEmn |~ ype WP 9]~ axoomy Code: [ |
€ Is the Billing Provider also the Supervising Pravider? ©xes Ono

@ 15 this service the result of a referral? Oves @no

7/9/2013
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BENEFICIARY INFORMATION
BENEFICIARY

Last Name:  |Benefisiary | = First Name: [1o= | = mu[ suff [ |
mm ey
Dot of stk o' e ] * Gender:  [wme 9]

Onset of Current mm_dd vy

@ Does the beneficiary have insurance other than Medicaid? @ves Ono

OTHER INSURANCE INFORMATION
Other Subscriber Information

[

Payer Responsibity Cod: . Remiance cater

Payer 10 fumber: [ - Subseriber vember10r ||

Subscriber Last Nome: || Firt Name. | ] suffc:

Insured's Group or Policy . ‘ v|

Number: d

Claim Fing Indicator : [ WE Wedtme PaiE ]+ Tolol OB Pever Faid o[ smouo) - Add Another
Amount

\CLAIM INFORMATION
RELEVANT DATES
PRIOR AUTHORIZATION/REFERRAL /CLTA

Prior Authorization Number: | | MDCHPA: OYes ONo  Referral Number: | CLIA Number:
CLAIM NOTE
[2) his claim related to Spinal Cyes ©@no
@) Isthis a vision claim involving replacement lenses or frames? CYes @no
@ Isthis dlaim accident related? Cves @no

@ Does this claim have backup documentation? Oves @no

CLAIM DATA
Patient Account No.. * L
stace o Service -

Diagnosis Cades: 1: .

[ ANESTHESIA RELATED PROCEDURE
CONDITION INFORMATION

[# DELAY REASON

AMBULANCE INFORMATION

31
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BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mmdd vy
Service Date From: . Service To Date:
Place of Service: Procedure Deseription:
Procedure Code: -
Submitted Charges: s[ stooos] « Characters Remaining:
L : 1] = Modifiers: 1
EPSDT/Family Planning: Diagnosis Pointers:  1: [1

Characters Remaining:
Prior Authorization Number: || MDCH PA: Oves Ono Referral Number: e [ ]
Rendering Provider ID:(1f [ —
Giterent rom hesdeny | ] Type: | = EM Taxonomy Code:
mm_ddyryy
National Drug Code Quantity: unit: [v| Prescription Date: [ ] oueire prescripton/tink No:[ |

AMBULANCE INFORMATION

ice Lne Tem> || Update Service Line Ttem

Add Service Line Ttem Update Service Line [tem

Previously Entered Line Item Information
Click a Line No. below te view/update that Line Item Information. Total Submitted Charges: $100.00
Click on Insurance Info to enter each Line's Insurance Information.
Mo From To o 3
1 04/11/2012  04/11/2012 99213 100.00 1

{2 Welcome to MMIS - Windows Internet Explorer

Path: Provider Portal/ Submit Professional Claim/ Submit Claim Insurance Info

Gasic Claim Form

Professional Claim:
Note: asterisks (%) denote required fields. gilling Instructions
INSURANCE INFORMATION
To save the information, Click ‘Basic Claim Form' button.
@  Does the Beneficiary have insurance other than Medicaid?

OTHER INSURANCE INFORMATION

1. Service Line Other Payer Information

s
Primary payer [psmmsmmam idarerats ¥ - amount aid: [ 08 - Remitance oaref” " [ [

1. Reason Cod Adivstment Quantty:| | Add Another Reason Code

Adivstment Quanty: ||

Add Another Payer

& ID! poSubmitClaimInsurancaln

/ Trusted sites. 45 - ®100%
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(= Welcome to MMIS - Windows Internet Explorer

o o

nd CHAMPS Full Access pro

[} saveasTemplate |[Reset]
Units/Quantity: = Wodifiers: 1 | 1
EPSDT/Family Planning: ~ Diagnosis Pointers: 11 [ 1 = - 2 |

Characters Remaining
Erior Authorization Number: MDCH PA: Oves One Referral Number: || cua:
Rendering Provider ID:(If | N —
Gerent o pemgen | 1 Tpst - TeRonoTY Eade

mm_dd ywry

National g Code:| | quertit: ] it ) rescrson oete P ) w9 prescptoninknos |

AMBULANCE INFORMATION

AddService Line Item || Update ServiceLine Ttem |

Previously Entered Line Ttem Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $100.00
Click on Insurance Info to enter each Line's Insurance Infarmation.

o Proc. Code r Submitted

5t i coe M0 - Charges  units
1 03012012 03/01/2012 34844 100.00 1 Insurance Info

Page ID! pgSubmItProfClaim(Claims)

r

{= Welcome to MMIS - Windows Internet Explorer

Submitted Professional Claim Details:
TCN: 211 10000003000
Billing Provider ID:
Billing Provider Name:
Beneficiary ID: 002 B
Beneficiary Name: Smith_John
Date of Service: 03/01/2012
Total Claim Charge: $100.00
Total Number of Lines: 1

Print || Close
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CHAMPS DDE Function

O Professional Claims

O All info on your 1500 form needs entered in CHAMPS
O Institutional Claims

O All info on your UB04 form needs to be entered in CHAMPS
O Dental Claims

O All info on your ADA form needs to be entered in CHAMPS

Manage Claims

Adjust/Void

34
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/= Welcome to MMIS - Windows Internet Explorer

domain and CHAMPS Full Access profie.

Provider

Track Application
Manage Provider Information
Initiate New Enroliment
Admin

Archived Documents
Claims.

Claim Inquiry

Submit Professional
Submit Dental

Submit Institutional

Member
Eligibility Inquiry

o .
PA Request List
PA Inquire

{2 Sub Menus - Windows Internet Explorer

‘Path: Provider Portalf Inquire Claims/ Provider Portal

Choose an Option:

Claim Submission Claim Submission

anage Claims Manage Claims

Inquire Claims

RA List

/ Trusted sites.
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/= Sub Menus - Windows Internet Explorer
T P P
Claims

{Z Welcome to MMIS - Windows Internet Explorer.

Caims [

main and CHAMPS Full Access prof
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{2 Welcome to MMIS - Windows Internet Explorer

Click folder
icon o the Service Line List
from the Show Menu to adjust

Header Details:

TN Claim Type: T - Nursing Facility Source: Web Batch
oOriginal TCN:[—— ] No of Lines: 1 Related Cause: |
[ - Medicare: Y Commercial: Y

Adjustment Source: SC-System Correction Pricing Rule: Claim Status: Paid

Beneficiary ID:| |+ Last Name: FirstName:| |
Gendors - e — [ —

Patient Control Number: | |~ Medical Record Number:
Benefit Plan:

Billing Provider ID: *Type: |17 *Taxonomy: 314000000X From Date: To Date: [08202010 | =
Attending Provider ID: 155934135 | Type: [pL v - Referral #: PRO#:

Pay To Provider ID: 120623175 | Type: |net : P s
Operating Provider ID: Type: ~ Total DRG Outtior |

ayment:

Other Provider ID: Type: vl Total Aprfa;’,?.'eL.'.i'l:l
Rendering Provider ID:[ | Type: [ v

il
Referring Provider ID:| | Type:

Make changes if an /_-W@

+/ Trusted stes

WIS - Windows Internet Explorer

'0id Claim:

Please emarﬂme-fnllmng information: - g L
Void Source: | Piv-Provider Initisted VOID Adjust/Void from the menu and enter
coments in the Comment field.

Comment:
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Member

Eligibility Inquiry

domein and CHAMPS Full Access p

Track Application
Manage Provider Information
itiate New Enrollment

Admin
Archived Documents
Claims
Claim Inquiry
Submit Professional
Submit Dental
Submit Institutional

ior Authorizatiol
PA Request List
PA Inquire
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(2 Sub Menus - Windows Internet Explorer
e e
@s Member

n with domain and CHAMPS Full Access profi

Click the Member tab and
then click Eligibility Inquiry.

(= Welcome to MMIS - Windows Internet Explorer

Member |
= logged-in ith I 51 and CHAMPS Full Access prof

Path: Provider Portal/ Member Eiigiviity Inquiry

u

+/ Trusted stes

Close | Submit

TO SUBHMIT AN ELTGIBILITY INQUIRY ON A SPECIFIC MEMBER, COMPLETE ONE OF THE FOLLOWING CRITERIA SETS AND CLICK ‘SUBMIT".
ELIGIBILTTY RID OR

to obtain a unique member match) :

MEMBER ELIGIBILITY INQUIRY:
SEARCH MA PENDING ELIGIBILITY: []
SERVICING PROVIDER NPUPROVIDER ID:[ | *
FILTER BY: —

LASTNAME: |

DATE OF BIRTH: ||
Gender: [—sRECT— v

MICHILD Case Number:| |

INQUIRY START DATE:

£ |
FIRSTNAME:| |

ZipCodes| |

MA Case Number:[ |
INQUIRY END DATE:

</ Trusted sites

7/9/2013
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=3 »

Fee for Service Dental Coverage (Note: Refer to Medicaid Provider Manual/ MDCH website for details on covered services including PA, copay and other requirements. Some services may not
be covered if age 21 and okder.)

INQUIRY DATE RANGE: 03/29/2012 - 03/29/2012 DATE OF BIRTH:
GENDER: FEMALE COMMERCIAL / OTHER: Y
BMP PROVIDER RESTRICTION: N DHS PHONE: (586) 469-7700
CASE NUMBER: COUNTY OF RESIDENCE: 50-MACOMB
WORKER LOAD NUMBER: 122978 DHS COUNTY: 50-12-MT.CLEMENS DISTRICT
CSHCS RESTRICTIONS: N
MHP PCP: N Print Member Summary

Benefit Plan Type: CHAMPS Provider Id Created Date Transaction Date Start Date
av Av av av av

MANAGED CARE loarzrr2010 los212010 losrzs2012

FE= FOR sERVICE lozr2r2010 losr272010 losrzsi2012

Fex FoR service 1272115 12202011 2202011 loarzeran12

SaveToxLs

LEVEL OF CARE AUTHORIZATIONS:

i )
R ——"— o e [ | T [ranzors[eaore

- |vieningPage 1= 1 | saweToxis

Loc | Source Provider Id | [ | ‘CHAMPS Provider Id | Patient Pay | Created Date | Transaction Date | ‘Start Date. | End Date
av av av av av Av AV

{2 Welcome to MMIS - Windows Internet Explorer

Hember

3

SOURCE PROVIDER ID: 7001238 NPI:

PROVIDER NAME: TOTAL HEALTH CARE PROVIDER TYPE:
ADDRESS: 3011 W GRAND BLVD STE 1600

CITY: DETROIT STATE: MI 7IP: 48202

PHONE/CONTACT: 8008262862 SPECIALTY:

‘CHAMPS PROVIDER ID: 7001298

/ Trusted sites.
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(2 https://sson01.mdch. state. mi.us/champs-5010uat/ecams erviet - Windows Internet Explorer
S e
L

1 it ————————————————— o 2 CHAMPS Full Access profi

SEARCH BY: MEMBER ID: | |[no sccess

MEMBER ID:

MEDICARE ENROLLED IN PART &

MEDICARE ENROLLED I MEDICARE PART D

+/ Trusted stes

Prior Authorization

PA Inquire
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= Welcome to MMIS - Windows Internet Explorer

Track Application
Manage Provider Information
Initiate New Enroliment

Admin
Archived Documents

Claims
Claim Inquiry
Submit Professional
Submit Dental
Submit Institutional
Member

Eligibility Inquiry
Prior Authorization
PA Request List

/ Trusted sites v ®i00%

{2 Sub Menus - Windows Internet Explorer

the PA tab and
then click PA Inquire.

Choose an Option:

PA Request List

|isi-PriorTorzation Requests

/ Trusted dites. sy - ®100%

Inquiry on existing PA

7/9/2013
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Weleome to MMIS - Windows Internet Explorer
) 1 ———— (i i CHAMPS Full Access profie.

Path Provider Porta/PA Inquire:

| —— |

I

I

o/ Trusted sites

{Z Welcome to MMIS - Windows Internet Explorer.

Path: Provider Portalf PA Inquire/ PA Utiization

Tracking No.: Authorization Status: 121,
Beneficiary ID:
Service:
Request Date:
Service Start Date
Requestor NPI: Requestor Name:
Requestor ID: Source of Request;

|Auﬁl|)lﬁx
Ay

Servicing Prov NPl | Servicing Prov ID |Cndl=| Il:idil Toothium | ‘ToothSurfi | Area of Oral Cavityt | Regst Units.
Ay A Av | av Ay Ay av i

|rmn-t=|m_nm|~m
av av | av

Hio Records Found |

7/9/2013

43



7/9/2013

Resources

Spend Down
https://healthplanbenefits.mihea
Ith.org g

Web site developed and maintained by MPHI

Displays the Spend Down amount in the eligibility response
on their MI Health Plan Benefits page

The information is yesterday’s information because the
eligibility file is sent nightly from CHAMPS

44



. .
ﬁi@%iﬁmmu _?

Spend Down amount
per DHS for current
month only.

O www.michigan.gov/medicaid providers

O Provider Support
O 1-800-292-2550
(e

7/9/2013
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Questions???
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